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Abstract 
 
Objectives: In 2006, the Center for Disease Control and Prevention’s Select Panel on 
Preconception Care published ten recommendations to improve preconception health and 
healthcare in the United States. Since then, there have been numerous publications supporting 
preconception health’s integration into public health practice. There now exists a need to 
summarize the extent and distribution of that research to ascertain where efforts are being 
focused and to determine the gaps in the literature.  
Methods: An ‘evidence mapping’ methodology was used to systematically search for peer-
reviewed articles pertaining to this field of inquiry. 
Results: We identified and mapped 144 published articles according to the three core functions 
of public health and their corresponding essential public health services (EPHS). Each core 
function was equally represented, though the distribution of literature varied among the EPHS. 
Overall, literature describing and evaluating preconception health data, services, and programs 
were well represented, though the literature was limited in some domains.  
Conclusions: Evidence mapping is useful and practical for characterizing the extent and 
distribution of the research pertaining to preconception heath in public health practice. The 
results of the evidence map suggest that there is a need for further development of public 
health efforts to ensure the health of all women before, between, and beyond pregnancy.
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Background 
The Importance of Preconception Health 
In the United States, women of reproductive age (15-44 years) experience an array of 
health conditions and risk factors that affect their overall health and well-being.1 Chronic 
diseases such as diabetes, hypertension, obesity, and major depression are among the medical 
conditions impacting women’s long-term health.2,3 Additionally, risky health behaviors, sexually 
transmitted infections, toxic exposures, and social and economic factors, such as poverty and 
racism, can greatly affect women’s overall well-being.4 Should women with or at risk of these 
and other adverse health outcomes become pregnant – either intentionally or unintentionally – 
the well-being of their infants may also be negatively influenced.5 
In an ideal world, each pregnancy would be planned prior to conception. The reality, 
however, is that 43 million of the U.S.’s women of reproductive age are at risk of unintended 
pregnancy.6 Further, approximately 51% of the 6.6 million pregnancies in the U.S. each year are 
considered mistimed, unplanned, or unwanted at the time of conception7, meaning that many 
women become pregnant when they are not in optimal health or while engaging in behaviors 
that have been associated with adverse pregnancy outcomes (e.g. while using teratorgenic 
prescription medications, alcohol, tobacco, or other substances).5,8 Many of the conditions and 
risk factors for poor health are modifiable if identified during the preconception and 
interconception periods and addressed with evidence-based interventions.9 However, because 
millions of women in this country do not receive needed prevention and intervention services, 
often due to a lack of health coverage, ensuring their overall health has proven both 
problematic and costly.10 
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While preconception health is at times viewed as a convergence of women’s health and 
maternal health11, we note that a woman’s well-being matters regardless of her desire or ability 
to bear children; securing her health before, between, and beyond pregnancy enhances her 
personal trajectory toward lifelong wellness. In the event that a woman does find herself 
pregnant, being in optimal health has the potential to reduce birth defects, preterm birth, and 
infant and maternal morbidity and mortality. Improving the health of all women of 
reproductive age, regardless of their plans for pregnancy is therefore, a critical strategy for 
improving the health of current and future generations.4  
Evolution of the Preconception Health Movement 
Since the late 1980s, preconception health has been increasingly recognized as a critical 
component of prenatal, postnatal, and comprehensive health care as a means to improve 
women’s health and to prevent adverse maternal and infant health outcomes.12 Around that 
time, experts in maternal and child health (MCH) identified opportunities to improve women’s 
health and pregnancy outcomes through preconception health promotion and health care.13 
Recommendations by the Institute of Medicine (IOM)14, the U.S. Public Health Service Expert 
Panel on the Content of Prenatal Care15, and a national Committee on Perinatal Health 
convened by the American Academy of Pediatrics, American College of Obstetrics and 
Gynecology, and March of Dimes16 made successively stronger calls for improving 
preconception health.  
Early studies pointed to promising practices, as well as challenges in implementing 
preconception care in primary care practice.4 In 2002, the fifth edition of Guidelines for 
Perinatal Care included an expanded section on preconception care, advising that all medical 
6 
 
interactions during a woman’s reproductive years, particularly those included as a part of 
preconception care, include counseling on the necessary care and behaviors needed to 
optimize pregnancy outcomes.17 This same year, a systematic review was published that 
strengthened the evidence base for several elements of preconception care, concluding that 
MCH professionals needed to promote the concept of pregnancy readiness and to ensure that 
women are as healthy as possible before they conceive.18 In 2003, an internal Workgroup at the 
Centers for Disease Control and Prevention (CDC) began another review of published studies 
related to preconception health. This Workgroup then met with representatives from sixteen 
external organizations and engaged in strategic planning to determine goals and strategies for 
improving preconception health and health care.  
In 2005, the first National Summit on Preconception Care was convened to gather 
information about promising practices in the field. Concurrently, CDC convened the Select 
Panel on Preconception Care, which resulted in the 2006 Morbidity and Mortality Weekly 
Report (MMWR) publication titled, Recommendations to Improve Preconception Health and 
Health Care – United States: A Report of the CDC/ATSDR Preconception Care Workgroup and the 
Select Panel on Preconception Care.19 Based on four broad goals, ten core recommendations 
were issued in that publication “to identify and modify biomedical, behavioral, and social risks 
to a woman’s health or pregnancy outcome through prevention and management.”19, p.3 The 
aim of the report was to change both the paradigm for women’s primary health care and 
women’s health over the life course. The CDC engaged leaders and practitioners in various 
fields to ensure implementation of the recommendations and, in 2006, convened five 
workgroups in the areas of clinical, public health, consumer, policy and finance, and 
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surveillance and research.20 A new public-private partnership known as the Preconception 
Health and Health Care (PCHHC) Initiative, comprising federal, state and local public health 
agencies, academic experts and key private sector organizations, was formed to guide 
implementation of the goals, recommendations, and action steps outlined by the Select Panel.4  
Purpose of this Paper 
Since the release of the Recommendations in 2006, the concept of “preconception 
health” has seemed overwhelmingly focused on clinical practices and policies. Because risk 
factors affecting health tend to transcend the bounds of health care, preconception health 
must be integrated into programs and policies to address larger determinants of health, such as 
access to healthy food, safe neighborhoods, higher education, and social support networks. 
One of the ten Recommendations addresses the full scope of women’s health by suggesting 
that components of preconception health be integrated into existing local public health and 
related programs and that an emphasis be placed on interconception interventions for women 
with previous adverse outcomes (Recommendation 8).19 The question as to how well this has 
been accomplished has yet to be seen.  
The purpose of this paper is to identify and describe the research surrounding 
preconception health in public health practice. In 1998, the Association of Schools of Public 
Health (ASPH)’s Council of Public Health Practice Coordinators (Practice Council) defined public 
health practice as “the strategic, organized, interdisciplinary application of knowledge, skills, 
and competencies necessary to perform public health core functions.”21, p.2 Our aim is to 
therefore categorize the evidence according to the three core functions of public health, and 
subsequently, the ten essential public health services. Using the latter as a framework provides 
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a foundation for public health activity; describes public health practice at the state, tribal, local, 
and territorial levels; and can be used to identify areas for 
public health system improvement, strengthen state and 
local partnerships, and ensure that a strong system is in 
place to address public health issues.22 Organizing the 
information in this way will provide a basis for (1) a better 
understanding of the literature that has been published since the 
release of the Recommendations to improve preconception health, and (2) to identify research 
gaps that will inform future studies on preconception health. 
Considering the broad nature of preconception health and public health practice, and 
given the vast expansion of the available literature, making use of an evidence map for the 
purposes of identifying, organizing and summarizing the evidence will be most appropriate.23 
Though the methodology is relatively new, displaying the landscape of the existing literature in 
this way will allow public health professionals to subsequently use it to plan narrower, more 
focused questions posed by systematic reviews and meta-analyses.23 
Methods 
Evidence Mapping 
In any given area of research, the need to summarize the evidence-base and identify 
potential gaps in knowledge is vital for informing best practices and directing future research. 
“Evidence-based” is a term often utilized in public health practice, key components of which 
include making decisions on the basis of the best available, peer-reviewed evidence, using data 
and information systems systematically, conducting sound evaluation, and disseminating what 
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is learned.24 Given their exhaustive and rigorous appraisal of the research, systematic reviews 
and meta-analyses are often considered the “gold standard” for this purpose.25 These 
methodologies, however, are labor intensive and often involve the detailed appraisal of a 
multitude of studies before identifying a select few that meet predetermined eligibility criteria. 
Though they provide a high degree of conﬁdence in the consistency and generalizability of the 
research ﬁndings, these methodologies are purposefully constrained by their ability to answer 
narrowly defined research questions.  
A less intensive, but nonetheless systematic, process termed “evidence mapping” is a 
relatively novel concept that allows an understanding of the “extent, distribution and 
methodological quality of research” relevant to broad topics.26, p.22 This methodology, 
developed by Katz et al., is a useful and appropriate approach for the provision of best available 
evidence on a broad topic such as preconception health, as it aims to provide information 
about the type and amount of all available research, the characteristics of that research, and 
the topics where a sufficient amount of evidence has accumulated for synthesis.26 Comparable 
to systematic review in its approach, evidence mapping differs in its ability to provide a 
comprehensive overview of both what is known and where gaps in the evidence exist.25-27 An 
evidence map allows for an appreciation of the depth, breadth, and characteristics of research 
in a particular area, and ultimately provides opportunities for new studies.23-27 
Evidence maps have been utilized to describe and summarize the research portfolio of a 
number of medical and public health issues and have been adopted for priority setting by 
leading research synthesis organizations such as the Cochrane Collaboration and the Agency for 
Health Care Research and Quality.23 In this paper, we utilize evidence mapping methodology to 
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show its usefulness as a tool for the characterization of preconception health research in the 
United States.26 This process of taking stock of the evidence is an essential ﬁrst step in obtaining 
an overview of the breadth of research activities before further exploring new options within 
the fields of preconception health and public health practice. 
Step 1. Creating a Map Based on Broad Questions Related to the Field of Inquiry 
To ensure the relevancy of the evidence map, we consulted experts in the fields of 
preconception health and public health practice. From this consultation, the broad research 
questions and scope of the paper were defined as the following:  
1. Since the release of the CDC’s Recommendations to Improve Preconception Health and 
Health Care in 2006, what evidence exists to indicate how “preconception health” has 
been integrated into public health practice?  
2. In which areas of public health practice has there been greater or fewer preconception 
health publications? 
3. How many of these publications provide empirical evidence? 
Because these questions are relatively broad, the scope of the map does not necessitate a very 
detailed description of the research findings. 
Step 2. Deﬁning Selection Criteria (Key Variables, Specific Characteristics, Inclusion and 
Exclusion Criteria) 
When the keywords ‘preconception*’ and ‘public health practice*’ are entered into 
Web of Science separately, 3588 and 1351 references are retrieved, respectively. Together, 
however, these keywords elicit only three citations. Because preconception health has been 
defined elsewhere28, the need to develop an operational definition of public health practice 
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was identified as a priority. With expert consultation from a health sciences librarian and the 
use of keywords from the three key articles identified in the initial search, we expanded our 
keyword selection to include the terms ‘program,’ ‘intervention,’ ‘campaign,’ ‘initiative,’ 
‘community based,’ and ‘evidence based.’ Most all forms of the keywords ‘preconception’ and 
‘interconception’ were included as well, though truncation of the former (i.e. ‘preconception*’) 
was eliminated to avoid capturing literature pertaining to people’s preconceptions (i.e. biases 
or preformed ideas/opinions). 
  Focusing on the aforementioned definition of public health practice, we included as our 
inclusion criteria: (1) peer-reviewed publications pertaining to preconception health 
surveillance (indicators) and (2) those highlighting projects, programs, or policies pertaining to 
preconception and/or interconception health. Exclusion criteria were defined as publications 
with clinical outcomes (disorders, diseases, treatments); sole clinical focuses and/or 
implications; focus on children or childhood outcomes; non-human studies; publications 
unrelated to health; and publications pertaining to individuals’ “preconceptions.” Because of 
our unique health care system, we limited our search to articles published in English within the 
United States. For a clear perspective of the work that has been done since the release of the 
Recommendations in 2006, the selected timeframe for this review was January 1, 2006 to 
December 31, 2014.  
Step 3. Systematic Literature Search 
We conducted a search of two databases: Web of Science (Social Science Citation Index; 
Thomson ISI, Stamford, Connecticut) and PubMed (MEDLINE; National Institutes of Health, 
Bethesda, Maryland). The following key words were used in each search: (“pre conception” OR 
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“preconception” OR “pre conceptional” OR “preconceptional” OR “preconception care”) OR 
(“inter conception” OR “interconception” OR “inter conceptional” OR “interconceptional” OR 
“interconception care”) AND (“public health practice*” OR “public health”) AND (“program” OR 
“intervention” OR “campaign” OR “initiative” OR “community based” OR “evidence based”). 
The search strategy was designed to be broad, to identify a range of relevant publications. As 
mentioned, however, searches were limited to peer-reviewed literature published in the United 
States and written in the English language for the period 2006-2014. 
The CDC currently does its own search for preconception health-related publications 
and releases its research updates on a biweekly basis. Because they include alternative 
keywords in their search (i.e. women’s health, women’s health services, reproductive health, 
and perinatal), we hand searched their list of publications for records that may not have been 
included in our original search. Another hand search was performed of the articles on the 
Preconception Health and Health Care (PCHHC) Initiative’s website, Before and Beyond.29 As a 
resource for health and health care professionals, the site posts key articles, journal 
supplements and special issues pertaining to preconception health and health care.  
Step 4. Screening and Positioning the Relevant Evidence within the Map 
The initial screening of the records for inclusion in the evidence map was based on 
information provided in the titles alone. Titles that clearly conformed to the aforementioned 
exclusion criteria were excluded from further analyses; records with ambiguous titles or titles 
that aligned with the inclusion criteria were subjected to a second screening. The abstracts of 
each of the records remaining after the initial title sift were examined for further relevance to 
the evidence map. Abstracts meeting the exclusion criteria were omitted from further inclusion. 
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After this second review process, one investigator used the IOM’s definition of the core 
functions of public health practice30 as well as the CDC’s overview of the ten essential public 
health services31 to code the remaining publications according to these frameworks. A second 
investigator confirmed this categorization and determined whether or not each record 
produced empirical evidence. In the instances where there were disagreements in coding 
and/or articles seemed to fit into more than one core function or public health service, the first 
investigator reviewed the full text of the publication in question and both were able to come to 
a consensus as to its appropriate categorization. 
Results 
Literature Search and Identification of Eligible Publications 
The results of the literature search are summarized in Figure 1. Briefly, the database 
search identified 781 articles and abstracts; hand searching the CDC’s Biweekly Research 
Updates and PCHHC’s Before and Beyond website revealed another 16 and 24 articles, 
respectively. Of these, 151 records were considered for inclusion in the final evidence map 
based on titles and abstracts. Meeting and poster abstracts were initially subject to inclusion in 
the map; however, due to a lack of information, these were subsequently eliminated, resulting 
in 144 peer-reviewed articles included in the final map. A list of the citations included in the 
map are available on request. 
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Mapping the Published Literature on Preconception Health 
Categorization of Articles and Levels of Empirical Evidence 
For the purposes of this review, each of the incorporated articles was categorized 
according to the three core functions of public health and, subsequently, the ten essential 
public health services (see Figure 2). While each of the three core functions was equally 
represented in the evidence map, there were significant differences in the proportions of 
empirical evidence. As a field that depends on the best available evidence to develop best 
practices, making use of information from rigorously-structured research protocols provides the 
leverage needed to advocate for the advancement of preconception health. A majority of the 
empirical literature was found in the assessment category (80.0%), and to a lesser extent in the 
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assurance category (63.3%). Less than a quarter of the publications in the policy development 
category, however, could be considered empirical (22.2%). 
 
Examining the publications by essential public health service (EPHS) not only indicates a 
disproportionate distribution of the literature, but again, a disparate dissemination of empirical 
evidence. In the assessment category, both EPHS1 and EPHS2 were well represented and 
majorly empirical. This finding is to be expected, as the assessment category is characterized by 
its usage of data to direct public health actions. In the policy development category a large 
majority of the publications belonged to EPHS5; this subcategory, though, was represented by 
the lowest proportion of empirical evidence (7.7%). The rates of empiricism throughout the 
category may again be due to its specific nature. Unlike the assessment core function, policy 
development involves the appropriate use of evidence to develop public health policies and 
16 
 
programs. The evaluation of such policies and programs is often relegated to the assurance 
core function. A majority of the articles in the assurance category were again subcategorized 
into one public health service: EPHS10. While this subcategory was by no means lacking in 
empiricism, the disproportionate representation of empirical evidence throughout this core 
function category is once again palpable. 
Major Themes Identified by the Evidence Map 
The major themes identified among the publications in each of the 3 core functions are 
highlighted in Figure 3. The IOM described the assessment core function in their 1988 The 
Future of Public Health as the regular and systematic collection, assembly, analysis and 
dissemination of information about the community.30 This includes statistics on health status, 
community health needs, and epidemiologic and other studies of health problems.30 Articles in 
the assessment category reflect this core function’s description, appropriately discussing 
preconception health indicators (16), preconception care for varying populations (10), issues 
surrounding access to or receipt of preconception health services (12), the importance of family 
planning (3), as well as the impact of current preconception health efforts (7).  
The policy development core function entails the appropriate use of scientific 
knowledge to develop public health policies and programs.30 In this regard, the IOM 
recommended that every public health agency exercise its responsibility to serve the public 
interest in the development of comprehensive public health policies by promoting the use of 
the scientific knowledge base for strategic planning and decision-making about public health.30 
Articles in this category aptly discuss the the policy and finance aspects of preconception health 
(5), preconception health promotion (8) and social marketing campaigns (4), as well as various 
17 
 
strategies for improving preconception health efforts (6). They also provide recommendations 
and guidelines for appropriate preconception care (5) and highlight the importance of women’s 
care over the life course (6). 
Finally, the assurance core function refers to the development of public health services 
necessary to guarantee policy success.30 The IOM recommended that public health agencies 
assure their constituents that services necessary to achieve its goals are provided, either by 
encouraging actions by public or private entities, requiring such action through regulation, or by 
providing services directly.30 Articles in this category reflect this recommendation, ultimately 
describing or evaluating innovative preconception health solutions and services for a number of 
diverse populations (29), providing information about the key elements of preconception care 
(5), and proffering preconception service recommendations and guidelines (4). 
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Gaps in the Literature 
While a majority of the public health practice components related to preconception 
health are adequately represented in this collected body of literature (Figure 3), it is also 
evident that certain elements have received minimal focus:  
 Community Health Centers: As previously mentioned, there has been an overwhelming 
focus on the clinical aspects of preconception health. Though we aimed to minimize this 
perspective, there remained an emphasis on preconception services being received in 
primary care situations. It has been established, however, that traditionally underserved 
populations, such as low-income, uninsured, racial and ethnic minorities, homeless, and 
migrant farmworkers often lack access to a source of primary care and are therefore at 
greater risk for adverse health outcomes.32 Community health centers are designed to 
provide care to populations most in need of preconception health interventions; the use 
of these resources, however, has only been advocated in three articles .32-34 
 Community Health Workers/Peer Educators: People make health decisions based on 
what they know, as well as the opinions and actions of those they trust. Community 
health workers (CHWs) are trusted public health professionals that have an established 
relationship with members of their community.35 As such, they have the ability to 
increase preconception health knowledge and self-sufficiency through myriad activities 
such as outreach, community education, and advocacy.35 Similarly, peer educators can 
communicate and understand people in a way that the best-intentioned professionals 
often cannot, and can serve as role models for change.36 As we examined the collected 
body of literature, we found that the role of CHWs in the provision of preconception 
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health has not been explored; the use of peer educators for preconception health 
promotion has been investigated in just one article.37 
 Perception of Preconception Health Efforts: Many women understand the importance 
of preconception health, especially if they are planning a pregnancy, but how it is 
perceived as a product has been relatively unexplored.38,39 Further, an examination of 
the perception of public health professionals and their willingness to integrate 
preconception health into public health practice is limited.40 These latter perceptions, in 
particular, are likely to influence if, when, and how the CDC’s Recommendations are 
implemented into public health practice in the future and whether or not they will be 
sustained. 
 Preconception Health Technology: Ideas about preconception health are shaped by the 
communication, information, and technology that people interact with every day.41 
Health communication and health information technology are central to health care, 
public health, and particularly, the way society views preconception health.41 The use of 
technology to promote the latter, however, has been severly limited. Of the 144 articles 
in this body of evidence, only two discuss the use of information technology to promote 
preconception health .42,43 Its use has the potential to increase the efficiency of 
preconception health service delivery, improve the information infrastructure, and build 
health skills and knowledge.  
 Comparative Effectiveness Research: Salihu et al. discuss in their paper an element that 
seems to be missing from the existing algorithm of preconception care: comparative 
effectiveness research.44 Though the literature seems to host sufficient cost/benefit 
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analyses, this specific form of inquiry is missing from the collected literature – with the 
exception of one article.44 By assessing the numerous interventions that promote 
preconception health, their cost, the conditions under which they are most effective 
and for which populations, public health officials would be able to improve their 
decision-making process for funding, developing, implementing and evaluating 
comprehensive preconception health programs. 
 Men’s Preconception Health: Preconception care for men is important for improving 
family planning and pregnancy outcomes, enhancing the reproductive health and health 
behaviors of their female partners, and preparing men for fatherhood. Most 
importantly, preconception care offers an opportunity for disease prevention and health 
promotion in men. Still, men’s health before conception has received little attention, as 
evidenced by the relatively few publications regarding this topic.45-48 
 Laws and Regulations: With the recent passage of the Patient Protection and Affordable 
Care Act (ACA), there exists a significant opportunity for state maternal and child health 
programs and their partners (e.g. local health departments, community health centers, 
Medicaid programs, and providers) to improve the health care delivery system, ensure 
that women have access to quality preconception care services, and to improve overall 
health outcomes.49 Implications of the ACA – in terms of preconception health – have 
only been discussed in three articles.50-52 Future evaluation should focus on how this 
federal policy facilitates the implementation of the CDC’s Recommendations and the 
subsequent impact on women’s health and preconception health.  
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Trends in the Preconception Health Literature 
When we examine the literature by its year of publication and public health core 
function, another relationship becomes evident. While the number of publications varied from 
year to year, the overall trend in preconception health research indicates an increase in 
published literature over the examined time period (indicated by the gray trend line in Figure 
4). Examining these trends by public health core function indicates for both the assessment and 
assurance categories a similar increase in publications over this nine-year timeframe. The 
number of publications in the policy development category, however, has shown a slight 
decline since 2006 (data not shown).  
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Perhaps most notable about this relationship is the ostensible association between the 
number of publications in any given year and the key health care or public health events. For 
instance, in April 2008 Women’s Health Issues published a special supplement titled “Policy and 
Financing Issues for Preconception and Interconception Health.” This same year, the number of 
publications in the policy development category increased by 91% from the previous year 
(Figure 4). While there may be other underlying factors influencing the work being done in the 
field (e.g. Title V transformation by the Maternal and Child Health Burea), this association 
highlights the importance of journals’ special issues – offering a platform in which to highlight 
specific inquiries may play a role in researchers and program leaders’ motivation to publish 
their results. Still, regardless of the specific causes of the increase, continuing to build the 
preconception health evidence base has significant implications for future efforts in the field.  
Conclusion 
By now it is well understood that public health is demarcated by its focus on population 
(versus individual) health, its organized efforts to assist individuals, groups and communities in 
the reduction of health risks, and the maintenance or improvement of people’s health status. 
Preconception health, in particular, involves the optimization of a woman's overall health, that 
way in the event of a pregnancy her health and that of her fetus can be secured. The 
importance of this component of population health has been consistently reinforced, and in 
fact, the clinical content of preconception care has been extensively outlined.53,54 However, the 
concerns of preconception health encompass more than just the clinical component of health; 
they also include the importance of living in a healthy environment, having access to optimal 
food and education as well as health promotion and disease prevention services. In its broadest 
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sense, public health is an ecological concept – assuring conditions in communities that are 
conducive to health and quality of life.  
Public health practice ultimately encompasses the actions, or functions, necessary to 
carry out the broadly defined mission of public health, which according to the IOM constitute 
the previously discussed three core functions30:  
• Assessment: ability to appropriately use data to direct actions (science of public health);  
• Policy Development: appropriate use of scientific knowledge in developing public health 
policies and programs (art of public health); and, 
• Assurance: development of policies that are backed by services necessary to assure their 
success (synthesis of art and science). 
Each of these core functions – as well as the essential public health services that fall within 
them – are vital to public health practice. They provide a foundation for public health activity, 
describe public health practice at every level, and have been used in this instance to identify 
areas for improvement.21 Evidence mapping the available information according to these core 
functions and essential services provided a better understanding of the literature that has been 
published since the release of the Recommendations to improve preconception health, and has 
allowed for the identification of research gaps that should, with more funding, result in further 
research and improved preconception health practices.  
Limitations 
Evidence mapping is in a relatively early stage of development, and while general 
principles have been articulated, there is little consensus regarding a mapping methodology. 
Further, practical examples of how to generate and disseminate evidence maps are limited. 
24 
 
Regardless of this limitation, we conducted this work with the guidance of the few evidence 
maps that have been published. By including the involvement of experts in the ﬁelds of 
preconception health and public health practice, we were able to ensure that the methods for 
searching and appraising the evidence were sound and that the evidence gathered and 
presented is relevant for public health decision-making.  
Still, the search supporting this evidence map may not have been as comprehensive as 
we would have liked, and may have benefited from a search of alternative databases such as 
JSTOR and PsycInfo – both of which focus more on the social and behavioral sciences. We also 
did not make use of the grey literature for the purposes of demonstrating the extent of activity 
integrating preconception health into public health practice at the level of peer-review and 
publication. We recognize that there is likely a great deal of preconception health activity that is 
not being published. Future evidence maps may provide a more exhaustive overview of public 
health practices by incorporating findings from these unpublished sources.  
Finally, because its aim was to simply provide an overview of the extent, range and 
nature of the research activity in preconception health, it was not necessary for this map to 
appraise or describe the research ﬁndings in great detail. As a result, the full texts of many of 
the articles were not reviewed, nor was their information extracted. Perhaps as a result of this 
limitation, it was at times difficult to categorize publications into just one core function or 
essential public health service. However, because the framework is continuous by design, our 
difficulty to classify the articles may actually be indicative of its strength. While future evidence 
maps may choose to examine more of the literature’s characteristics, this broad overview 
provides a wealth of opportunities for more specific research. 
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Recommendations for Future Preconception Health Efforts 
Questioning the nature and extent of activity surrounding preconception health was 
driven by the needs of public health professionals, but aimed to inform public health practice 
and provide relevant information for policy makers. The information gathered here should 
enable and support a strong public health infrastructure, which, as a foundation for planning, 
delivering, and evaluating public health, is fundamental to the provision and execution of each 
of the ten essential public health services.55 Ensuring a capable and qualified workforce, up-to-
date data and information systems, and public health agencies capable of assessing and 
responding to public health needs is particularly important for preconception health.  
Making use of an evidence map provided us with a broad summary of the extent and 
distribution of the literature supporting the integration of preconception health into public 
health practice. This snapshot of the evidence allowed us to determine which areas of 
preconception health are well represented and which are lacking. This map should assist public 
health practitioners in the identification of work that needs to be done in each of the three core 
public health functions and should assist researchers to further identify gaps in the evidence, in 
turn creating opportunities for new research.  
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